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El4.1

E14.9

E40- E46

E43

E46

E65- E68

E66

EG6. 9

E70- E90

E78

E78.0

FOO0- F99

FOO0- FO9

CAUSE OF DEATH

Unspeci fied diabetes nellitus

-- with ketoacidosis

-- without conplications

Mal nutrition

Unspeci fi ed severe protein-
energy malnutrition

Unspeci fi ed protein-energy
mal nutrition

Ohesity and ot her
hyperal i mentati on

Obesity

Unspeci fi ed

Met abol i ¢ di sorders

Di sorders of |ipoprotein

met abol i sm & other |ipidem as

Pur e hyperchol esterol em a

V. Menta
di sorders

and behavi or al

Organi c, including synptomatic
ment al di sorders

TOTAL

ST

NN W

SN

(SN

W W N o

wWN PO

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNeoNoNe)

[eNeNe]

[eNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe)

[eNeNe]

[eNe)

[eNoNoNe)

[eNeoNoNe)

[eNeoNoNe)

[eNeoNe]

[eNe]

[eNoNoNe)

[eNeoNoNe)

[eNeoNoNe)

[eNeNe]

[eNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe)

[eNeNe]

[eNe]

[eNeoNoNe)

[eNoNoNe)

[eNeoNoNe)

[eNeNe]

[eNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe)

[eNeNe]

OORrEk [eNe]

[eNeoNoNe)

45 55 65 75 85
to to to to AND
54 64 74 84 OVER
1 3 1 1 2
0 3 1 0 0
0 0 0 1 1
1 0 0 0 1
1 0 0 0
1 0 0 0
1 2 1 1 2
0 2 1 0 0
0 0 0 1 1
1 0 0 0 1
0 0 0 1 1
0 0 0 1 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 1 0
0 0 0 1 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 0 0
0 0 0 0
1 0 0 2 4
0 0 0 1 0
1 0 0 1 1
0 0 0 0 3
0 0 0 2 4
0 0 0 1 0
0 0 0 1 1
0 0 0 0 3
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FO6

FO6.

F10- F19

F10

F10.

00- P9

&20- &6

G&30- G32

&30

9

9

1

CAUSE OF DEATH

Unspeci fied denenti a

Ot her nmental ds due to brain
danmage/ dysfuncti on/ physi cal dz

Unspeci fi ed

Mental and behavioral ds due
to psychoactive substance use

Mental & behavi oral disorders
due to use of al coho

Unspeci fi ed

VI. Diseases of the nervous
system

Ext rapyram dal and novemnent

di sorders

Par ki nson' s di sease

O her degenerative di seases of
the nervous system

Al zhei ner' s di sease

-- with late onset

Wk Wwwo Wk WwWwwo PPN PPN wnN ko bd PPN PPN PPN NN B

S

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNeoNoNe] [eNoNoNoNe] [eNeNe) [eNeoNe] [eNoNoNoNe) [eNeNe] [eNeNe] [eNeNe] [eNeNe]

oo
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Gr0- Gr3

Gr1.0

&90- D09

@3

3.4

HOO- H59

H60- H95

100-199

110-115

110

111

111.0

CAUSE OF DEATH

Unspeci fi ed

Di seases of nyoneural junction
and nuscl e

Primary di sorders of muscles
Muscul ar dystrophy

O her disorders of the nervous
system

O her disorders of brain

Encephal opat hy, unspecified

VI1. Diseases of the eye and
adnexa
VII1. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

Hypertensive di seases

Essential (prinary)
hypertensi on

Hypertensive heart disease

-- with (congestive) heart
failure

TOTAL

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNe) [eNoNoNoNe) [eNeoNoNoNe] oo

[eNeNe)

[eNeoNoNe) [eNoNoNoNe) [eNeoNoNoNe] oo

[eNeNe]

[eNeoNoNe) [eNoNoNoNe) [eNeoNeoNoNe] oo

[eNeNe]

[eNoNoNe) [cNoNoNoNe) [eNeoNeolNeNe] oo

[eNeNe]

[eNeoNoNe) [eNoNoNoNe) [eNeoNeoNoNe] oo

[eNeNe]

[eNeoNoNe) [cNoNoNoNe) POOOR oo

[eNeoNe]

[eNeoNoNe) [cNoNoNoNe) [eNeoNoloNe] oo

[eNeNe]

[eNeoNoNe) [cNoNoNoNe) P WOoOoOo oo

[eNeNe]

oo

OCOREFEN AN O

OORrF

or Pk

OFrRrOFrN

O, F,N

[eNeNe]

PAGE 10
75 85
to AND
84 OVER
2 7
0 2
1 2
0 1
1 2
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
52 66
16 17
21 38
3 2
12 9
2 3
0 0
1 1
0 0
1 2
1 0
0 0
0 0
1 0
1 2
1 1
0 1
0 1
0 1
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126-128

126

126.9

127

127.0

130-152

| 34

134.0

135

135.0

142

142.0

142.9

CAUSE OF DEATH

Unspeci fi ed

Pul monary heart di sease and
dz of pulnmonary circul ation

Pul monary enbol i sm

-- without nention of acute
cor pul nonal e

G her pul nonary heart di seases

Primary pul nonary hypertension

O her forns of heart disease

Nonrheumatic mitral valve
di sorders

Mtral (valve) insufficiency

Nonr heunmati c aortic val ve
di sorders

Aortic (valve) stenosis

Car di onyopat hy

Di | at ed

Unspeci fi ed

RPN PR

S

PR RRRPR®W PR

(SN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNeoloNe] oo

o o
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[eNeoNeoloeNe] oo

o o
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or Pk

PAGE 12
75 85
to AND
84  OVER
3 1
1 0
1 0
0 0
1 1
1 0
1 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
2 4
1 1
1 3
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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146.1

146.9

148

149

149.9

150

150.0

160-169

161

161.3

161.9

162

162.9

CAUSE OF DEATH

Cardi ac arrest

Sudden cardi ac deat h,
so descri bed

Unspeci fi ed

Atrial fibrillation & flutter

O her cardiac arrhythm as

Unspeci fi ed

Heart failure

Congestive heart failure

Cer ebrovascul ar di seases

Intracerebral henorrhage

-- in brain stem

Unspeci fi ed

O her nontraumatic
intracrani al henorrhage

Unspeci fi ed

RPRRPW RPRRP®W RPN®

NN

R

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

o o [eNeoNoNe) [eNeoNoNoNe] oo o o [eNeoNoNe) [eNeoNoNe) [eNeoNe]

[eNeoNe]

o o [eNeoNoNe) [eNeoNoNeNe] [eNe] o o [eNeoNoNe) [eNeoNoNe) [eNeoNe]

[eNeNe]

o o [eNoNoNe) [eNeoNoNoNe] oo o o [eNeoNoNe) [eNoNoNe) [eNeNe]

[eNeoNe)

o o [eNoNoNe) [eNeoNeolNeNe] oo o o [cNeoNoNe) [eNoNoNe) [eNeNe]

[eNeoNe]

o o [eNeoNoNe) [eNeoNoNoNe] oo o o [eNeoNoNe) [eNoNoNe) [eNeoNe]

[eNeNe]

o o [eNeoNoNe) [eNeoNoloNe] oo o o [eNeoNoNe) [eNoNoNe) [eNeoNe]

[eNeoNe]

o o [eNeoNoNe) [eNeoNoloNe] oo o o [eNeoNoNe) [eNoNoNe) [eNeoNe]

[eNeoNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 1 0 2
0 0 1 0 0
0 0 0 0 2
0 0 1 0 0
0 0 1 0 0
0 0 0 0 2
0 0 0 0 2
0 0 2 0 1
0 0 1 0 1
0 0 1 0 0
0 1 1 0 1
0 0 0 0 1
0 1 0 0 0
0 0 1 0 0
0 1 1 0 1
0 0 0 0 1
0 1 0 0 0
0 0 1 0 0
1 0 1 0 0
1 0 1 0 0
1 0 1 0 0
1 0 1 0 0
1 4 7 16 22
1 1 3 5 4
0 0 2 7 16
0 1 1 1 1
0 2 1 3 1
1 0 0 2 1
1 0 0 0 0
0 0 0 1 1
0 0 0 1 0
1 0 0 0 0
1 0 0 0 0
0 0 0 2 1
0 0 0 1 1
0 0 0 1 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
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[eNoNoNoNe) [eNeoNoloNe] PPRPORFPW [eNeNe]

[eNeoNoNe) [eNoNoNe)

[eNeoNe]

OrOoOOoOr OFrOOoOr PORFRPND O F

[eNeoNoNe) [eNoNoNe)

rOPR

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ ..
163 Cerebral infarction TOTAL 10] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 5| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 5| O 0 0 0 | 0 0 0 0 0 0 0 0
I I
163.3 -- due to thronbosis of TOTAL 71 O 0 0 0 | 0 0 0 0 0 0 0 0
cerebral arteries WM 3] O 0 0 0| 0 0 0 0 0 0 0 0
WF 4| O 0 0 0 | 0 0 0 0 0 0 0 0
I I
163.9 Unspeci fi ed TOTAL 3] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
|1 64 Stroke, not specified as TOTAL 171 O 0 0 0 | 0 0 0 0 0 0 0 0
hermorrhage or infarction WM 5| O 0 0 0| 0 0 0 0 0 0 0 0
WF 8| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 3|1 O 0 0 0 | 0 0 0 0 0 0 0 0
I I
167 O her cerebrovascul ar di seases TOTAL 91 O 0 0 0| 0 0 0 0 0 0 0 0
WM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 3| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
167.9 Unspeci fi ed TOTAL 9] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 3| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 2] 0 0 0 0 | 0 0 0 0 0 0 0 0
I I
169 Sequel ae of cerebrovascul ar TOTAL 91 O 0 0 0| 0 0 0 0 0 0 0 0
di sease WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 71 O 0 0 0 | 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
169.8 O her and unspecified TOTAL 91 O 0 0 0| 0 0 0 0 0 0 0 0
cerebrovascul ar di seases WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 71 O 0 0 0 | 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
1 70-179 Diseases of arteries, TOTAL 5| O 0 0 0| 0 0 0 0 0 0 0 0
arterioles and capillaries WM 4| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
171 Aortic aneurysm and di ssection TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
171.3 Abdom nal aortic aneurysm TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
rupt ured WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
173 O her peripheral vascul ar TOTAL 4| O 0 0 0 | 0 0 0 0 0 0 0 0
di seases WM 3] O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0

[eNeNe]

RO

PAGE 14
75 85
to AND
84 OVER
3 5
3 1
0 4
2 4
2 1
0 3
1 1
1 0
0 1
6 4
1 1
4 3
0 0
1 0
2 6
0 2
1 2
0 1
1 1
2 6
0 2
1 2
0 1
1 1
3 6
1 0
1 6
1 0
3 6
1 0
1 6
1 0
2 2
2 2
0 0
0 1
0 1
0 1
0 1
2 1
2 1
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Franklin COUNTY RESI DENT DEATHS

J00-J99

J10-J18

J12

J12.9

J18

J18.9

J20-J22

J22

J40- 347

J42

J43

CAUSE OF DEATH

Unspeci fi ed

X. Diseases of the respiratory
system

I nfl uenza and pneunoni a

Viral pneunonia, NEC
Unspeci fi ed
Pneurnoni a, organi sm

unspeci fi ed

Unspeci fi ed

O her acute |ower respiratory
infections

Unspeci fi ed acute | ower
respiratory infection

Chronic | ower respiratory
di seases

Unspeci fied chronic bronchitis

Enphysena

PR RR O NNONDN

P NOONW

|l ol Wk oo O |l ol |l ol P NOONW

RN

| CUMULATI VE COUNTS |
|---- LESS THAN ----|
|
|

=

1 28 1
DAY WEEK DAYS YEAR |

oOoooo
oOoooo
oOoooo
oOoooo

[eNoNoNoNe]
[eNoNoNoNe]
[eNeoNoNoNe]
[eNoNeoNoNe]

o o
o o
o o
o o

oo
oo
oo
oo

[eNeoNeoNeNe]
[eNeoNoloNe]
[eNeoNoNeNe]
[eNeoNoloNe]

[eNoNoNoNe)
[eNoNoNoNe)
[eNoNoNoNe)
[eNoNoNoNe)

[eNoNoNoNe] oo [eNe]
[eNeoNoNoNe] oo [eNe]
oo [eNe]
oo [eNe]

[eNeoNoNoNe]
[eNeoNoNoNe]

oo
oo
oo
oo

[eNeNe]
[eNeNe]
[eNeNe]
[eNeNe]

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oOoooo

oo o o [eNeoNoNoNe]

[eNeoNeoloNe]

oo [eNoNoNoNe] oo [eNe] [eNoNoNoNe)

[eNeNe]

oOoooo

oo o o [eNeoNoNoNe]

[eNeoNeolNoNe]

oo [eNeoNoNoNe] oo [eNe] [eNoNoNoNe)

[eNeNe]

oOoooo

[eNe] o o [eNeoNoNoNe]

[eNeoNoloNe]

oo [eNeoNoNoNe] oo [eNe] [eNoNoNoNe)

[eNeNe]

oOoooo

oo o o [eNoNeoNoNe]

[eNeoNoloNe]

oo [eNeoNoNoNe] oo [eNe] [eNoNoNoNe)

[eNeNe]

oOoooo

oo o o [eNoNoNoNe]

[eNeoNolNeNe]

oo [eNeoNoNoNe] oo [eNe] [eNoNoNoNe)

[eNeNe]

oOoooo

oo o o [eNeoNoNoNe]

[eNeoNoNoNe]

oo [eNeoNoNoNe) oo [eNe] [eNoNoNoNe)

[eNeNe]

POOOR

oo o o [eNeoNeoNoNe]

[eNeoNoNoNe]

oo POOOR oo [eNe] [eNoNoNoNe)

[eNeNe]

oOoooo

[eoNe] o o [eNeoNeoNoNe]

[eNeoNolNeNe]

oo [eNeoNoNoNe] oo [eNe] [eNoNoNoNe)

[eNeNe]

OFrRrOoO WM

oo o o OFrOOoORr

O, OOoOR

Ll ol OQOONN oo [eNe] OrOoOOoOr

[eNeNe]

Wk, MOO®

PP PP POOOR

[eNeolNoNeNe]

oo PP Wwou oo [eNe] [eNoNoNoNe)

o

PAGE 15
75 85
to AND
84 OVER
2 1
2 1
0 0
14 9
4 3
8 4
2 0
0 2
7 5
1 1
5 3
1 0
0 1
0 0
0 0
0 0
0 0
7 5
1 1
5 3
1 0
0 1
7 5
1 1
5 3
1 0
0 1
0 1
0 1
0 1
0 1
5 2
3 1
2 0
0 0
0 1
0 0
0 0
1 0
1 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Franklin COUNTY RESI DENT DEATHS

J44

J44.8

J44.9

J45

J45.9

J60-J70

J69

J69.0

J80-J84

J8o

J84

CAUSE OF DEATH

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

O her specified

Unspeci fi ed

Ast hma

Unspeci fi ed

Lung di seases due to externa
agent s

Pneunonitis due to solids and
I'i qui ds

due to food and vom t

O h resp diseases principally
affecting the interstitium

Adult respiratory distress
syndr one

O her interstitial pul nonary
di seases

PRPW RPRPRPW RPRPRP®W PPN PPN NOMO PP NBMBRO

NP W

[SSN)

CUMULATI VE COUNTS

|

|---- LESS THAN ----| 1 5 10 15 20 25 35
|1 1 28 1 | to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44
[=--mmmm - [ =
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| |

| |

| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0

COMPLETED YEARS

PAGE 16
45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 0 1 1 0
0 0 0 1 0
0 0 1 0 0
0 1 3 4 2
0 1 0 2 1
0 0 2 2 0
0 0 1 0 1
0 0 1 0
0 0 1 0
0 1 3 3 2
0 1 0 2 1
0 0 2 1 0
0 0 1 0 1
0 0 1 0 0
0 0 1 0 0
0 0 0 0 0
0 0 1 0 0
0 0 1 0 0
0 0 0 0 0
0 0 1 1 1
0 0 0 0 1
0 0 0 1 0
0 0 1 0 0
0 0 1 1 1
0 0 0 0 1
0 0 0 1 0
0 0 1 0 0
0 0 1 1 1
0 0 0 0 1
0 0 0 1 0
0 0 1 0 0
0 1 1 1 0
0 1 0 0 0
0 0 1 1 0
0 0 1 0 0
0 0 1 0 0
0 1 0 1 0
0 1 0 0 0
0 0 0 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Franklin COUNTY RESI DENT DEATHS

K0O- K93

K40- K46

K44

K44.9

K55- K63

K55

K55. 0

K56

K56. 6

K57

K57. 3

K70- K77

K70

CAUSE OF DEATH

-- with fibrosis

XI. Diseases of the digestive
system

Her ni a

Di aphragmati c hernia

-- Wi thout obstruction or
gangr ene

i ntestines

O her di seases of

Vascul ar di sorders of
intestine

Acut e
Paral ytic ileus and intestinal
obstruction w thout hernia

O her and unspecified
intestinal obstruction

Di verticul ar di sease of
intestine

Large intestine w thout
perforati on or abscess

Di seases of liver

Al coholic liver disease

TOTAL
WM

TOTAL
WM

NOTWNDN

S

RPWRRPRO PR

NP W

CUMULATI VE COUNTS |

I

|---- LESS THAN ----| 1 5 10 15 20 25 35
|1 1 28 1 | to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44
[=--mmmm - [ =
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 1 0

COMPLETED YEARS

PAGE 17
45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 1 0 1 0
0 1 0 0 0
0 0 0 1 0
2 4 1 3 1
0 1 0 0 1
0 0 1 2 0
1 3 0 0 0
1 0 0 1 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 3 0
0 0 0 2 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0
0 0 0 0
1 3 1 0 0
0 1 0 0 0
0 0 1 0 0
0 2 0 0 0
1 0 0 0 0
0 2 0 0 0
0 1 0 0 0
0 1 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Franklin COUNTY RESI DENT DEATHS

K72.9

K74

K74. 6

K80- K87

K82

K82. 9

K90- K93

K92

K92. 2

LOO-L99

L80-L99

L89

MDO- MDY

CAUSE OF DEATH
Al coholic cirrhosis of liver

Unspeci fi ed

Hepatic failure, NEC

Unspeci fi ed

Fibrosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

Di sorders of gall bl adder,
biliary tract and pancreas

O her di seases of gall bl adder
Unspeci fi ed
O her di seases of the

di gestive system

O her di seases of digestive
system

Gastrointestinal
unspeci fi ed

henorr hage,

Xl1. Diseases of the skin and
subcut aneous tissue

O her disorders of the skin
and subcut aneous tissue
Decubi tus ul cer

XI11. Diseases of the nuscul o-
skeltal sys and connective tis

TOTAL
WEF

TOTAL
WM
WF

RN

RN

NON

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 2 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
1 1 0 0 0
0 1 0 0 0
1 0 0 0 0
1 1 0 0 0
0 1 0 0 0
1 0 0 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 1 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 2 0
0 0 0 0 0
0 0 0 2 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Franklin COUNTY RESI DENT DEATHS

MB2.

M4A0- Mb4

MA0- M43

M40

M4O0.

NOO- N99

N17- N19

N17

N17.

N18

N18.

N19

9

CAUSE OF DEATH

System ¢ connective tissue
di sorders

System c | upus erythemat osus
Wth organ or system

i nvol venent

Dor sopat hi es

Def or mi ng dor sopat hi es

Kyphosi s and | ordosis

O her and unspeci fied kyphosis

XI'V. Diseases of the
genitourinary system

Renal failure

failure

Acut e renal

Unspeci fi ed

Chronic renal failure

di sease

End- st age renal

Unspecified renal failure

TOTAL

TOTAL

NRRE NRPRPE RPR PR WORRPRRPRO WNRNO R

[RAS

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNoNe) [eNoNoNa) o o oo [eNoNoNoNe] oOoooo oo

o o

[eNeoNoNe) [eNoNoNe) o o oo [eNoNoNoNe] oOoooo oo

o o

[eNeoNoNe) [eNoNoNe) o o oo [eNoNeoNoNe] oOoooo [eNe]

o o

[eNeoNoNe) [eNeoNoNa) o o oo [eNeoNoNoNe] oOoooo [eNe]

o o

[eNeoNoNe) [eNeoNoNe) o o oo [eNeoNoNoNe] oOoooo [eNe]

o o

[eNeoNoNe) [eNoNoNe) o o oo [eNoNeoNoNe] oOoooo [eNe]

o o

[eNeoNoNe) [eNoNoNe) o o oo [eNeoNoNoNe] oOoooo [eNe]

o o

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0
0 0 0 1 0
0 0 1 1 6
0 0 0 0 2
0 0 0 0 1
0 0 1 0 1
0 0 0 1 2
0 0 1 1 4
0 0 0 0 1
0 0 0 0 1
0 0 1 0 0
0 0 0 1 2
0 0 0 0 1
0 0 0
0 0 1
0 0 0 0 1
0 0 1 1 2
0 0 0 0 1
0 0 1 0 0
0 0 0 1 1
0 0 1 1 2
0 0 0 0 1
0 0 1 0 0
0 0 0 1 1
0 0 0 0 1
0 0 0 0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Franklin COUNTY RESI DENT DEATHS

N39. 0

N4O- N51

N40

000- @9

POO- P96

PO5- P08

PO7

P0O7. 2

PO7. 3

P20- P29

P26

P26. 9

Q00- 9

CAUSE OF DEATH

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site

not specified

Di seases of nale genital
or gans

Hyper pl asi a of prostate

XV. Pregnancy, childbirth and

the puerperium

XVl . Certain conditions origi-
nating in the perinatal period

Di sorders related to | ength of
gestation and fetal growth

Di sorders related to short
gestation/low birth weight, NEC

Extreme i mmaturity

O her preterminfants
Resp and cardi ovascul ar ds
specific to perinatal period

Pul nonary henorrhage origi nat -
ing in the perinatal period

Unspeci fi ed

XVI 1.
tions,

Cong nmal form def or ma-
chronmosonal abnormality

TOTAL
M F

TOTAL
WM
WF

gL oo [eoNe]

E )]

BRI

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
5 5 6 6
0 0 0 0
1 1 1 1
4 4 5 5
5 5 5 5
1 1 1 1
4 4 4 4
5 5 5 5
1 1 1 1
4 4 4 4
2 2 2 2
1 1 1 1
1 1 1 1
3 3 3 3
3 3 3 3
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
1 1 1 2
1 1 1 2
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNe] [eNeoNe] [eNeoNoNe) oo

[eNeoNe]

[eNeNe)

[eNeoNe] [eNeoNe] [eNoNoNe) oo

[eNeNe]

[N

[eNeoNe] [eNeNe] [eNoNoNe) oo

[eNeoNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNoNoNe) [eNe)

[eNeoNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNoNoNe) oo

[eNeoNe]

[eNeoNe]

[eNeoNe] [eNeNe] [eNoNoNe) oo

[eNeoNe]

[eNeoNe]

[eNeoNe] [eNeNe] [eNoNoNa) oo

[eNeoNe]

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 1 0 0 0
0 0 0 0 0
0 1 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Franklin COUNTY RESI DENT DEATHS

Q5- Q79

Q79

Q79. 0

Q0- 9

2.8

RO0- R99

R50- R69

R56

R56. 8

R57

CAUSE OF DEATH

Congeni t al

Congeni t al
cardi ac septa

Ventricul ar septal

mal f or mati ons of
the circulatory system

mal f or mati ons of

O her congenital
of heart

Unspeci fi ed

def ect

mal f or mat i ons

Cong nul formati ons & def or ma-
tions of nuscul oskel etal sys

Congeni t al

t he nmuscul oskel t al

mal f or mati ons of

system NEC

Di aphragmati c hernia

Chr onosonal

abnornalities, NEC

O her trisomes and parti al
trisomes of autosones, NEC

O her specified

XV,

clinical

Cener al

Synpt ons, si gns, abnor mal

and | ab findings NEC

synptonms and signs

Convul si ons, NEC

O her and unspec convul sions

Shock,

NEC

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

NRNOMNN PR

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNeNe] oo

[eNeoNe]

[eNeoNoNeNe] [l ol

[eNeoNe]

[eNeoNolNoNe] oo

[eNeoNe]

[eNeoNolNoNe] [eNe]

[eNeoNe]

[eNeoNoNoNe] oo

[eNeoNe]

— OPr PORFRPON o o

PP

=

OOFrOoORr oo

[eNeoNe]

[eNeoNolNoNe] oo

[eNeoNe]

P OoOR POOOR oo

PP

=

[eNeoNoNeNe] oo

[eNeoNe]

PAGE 21
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 0
0 0
0 1
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Franklin COUNTY RESI DENT DEATHS

R95

R99

VO1-Y89

VO01- X59

VO1- V99

V01- V09

VO3

V03. 0

V40- V49

V43

V43. 5

CAUSE OF DEATH

Car di ogeni ¢ shock

Il'l-defined and unknown causes
of nortality

Sudden i nfant death syndrone

G her ill-defined and unspec
causes of nortality

XX. External causes of
nmorbidity and nortality

Acci dent s

Transport accidents

Pedestrian in transport
acci dent

Pedestrian collision with car,
pi ck-up truck or van

-- nontraffic accident

Car occupant in transport
acci dent

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

TOTAL
WM

TOTAL
WM

RPRND PR

[

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
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0 0 0 0
0 0 0 0
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75 85
to AND
84  OVER
1 0
1 0
0 1
0 0
0 0
0 1
0 0
0 0
0 1
0 0
0 1
1 1
1 0
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0 0
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1 0
0 1
0 0
0 0
1 0
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DETAI LED MORTALI TY STATI STI CS REPORT
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V48. 5

V48. 6

V49

V49. 9

V50- V59

V53

V53. 5

V58

V58. 5

V58. 6

V80- V89

V89

V89. 2

CAUSE OF DEATH
Car occupant noncol lision

transport accident

Driver: traffic accident

Passenger: traffic accident

Car occupant in other and
unspec transport accidents

Any car occupant:
traffic accident

unspeci fi ed

Cccupant of pick-up truck or
van in transport accident

Qccupant of pick-up truck/van
coll w car/pick-up truck/van

Driver: traffic accident

Cccupant of pick-up truck/van

noncol | transport acci dent
Driver: traffic accident
Passenger: traffic accident

O her land transport accidents

Mot or- or nonnotor-vehicle acc
type of vehicle unspecified

Unspeci fied notor vehicle
accident, traffic

N = 01 00 N = 01 00 |l ol

N = 01 00

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 0 0 1 0
0 0 0 1 0
0 0 0 0 0
1 0 0 0 0
1 0 0 1 0
0 0 0 1 0
0 0 0 0 0
1 0 0 0 0
1 0 0 1 0
0 0 0 1 0
0 0 0 0 0
1 0 0 0 0
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Ws5- W4

X00- X09

X00

X40- X49

X42

X58- X59

X59

X60- X84

X62

X70

X74

X85- Y09

CAUSE OF DEATH

O her external causes of
accidental injury

Acci dental drowni ng and
subner si on

Dr owni ng, subnersion foll ow ng
fall into sw nm ng-poo

Exposure to snoke, fire and
fl anes

Exposure to uncontrolled fire
in building or structure

Acci dent al poi soning by and

exposure to noxious substances

Acci dent al poi soni ng/ exposur e
to narcotics/psychodysl eptics

Acci dental exposure to other
and unspecified factors

Exposure to unspecified factor

Intentional self-harm

Intentional self-poisoning by
narcotics and psychodysl eptics

Intentional self-harm hanging
/ strangul ati on/ suf f ocati on

Intentional self-harm by
oth & unspec firearm di scharge

Assaul t
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CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
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0 1
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2000 Franklin COUNTY RESI DENT DEATHS R e AGE AT DEATH - --------mmmmm i
| CUMULATIVE COUNTS |----------------- COMPLETED YEARS ------------mmmmmmao oo -
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45 55 65 75 85
1CD 10 AND |1 1 28 1 | to to to to to to to to to to to AND
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54 64 74 84  OVER
____________________________________________________ ..
X95 Assault by other and TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0 1 0 0 0
unspeci fied firearm di scharge M F 1] O 0 0 0| 0 0 0 0 0 0 0 0 1 0 0 0
I I
X99 Assault by sharp object TOTAL 1] O 0 0 0| 0 0 0 0 0 0 1 0 0 0 0 0
M M 1] O 0 0 0| 0 0 0 0 0 0 1 0 0 0 0 0



